given was that he had attended a wedding, which he said was " really nothing out of the ordinary", although he was hazy as to the details after a time. It is possible, therefore, that lie may have fallen against a piece of fiurniture. No bruising was visible.
21.4.38: General deterioration in condition. Some abdominal distension. Pulserate 120. Temperature 98°F.
On the third day after admission there were signs of free fluid in the abdominal cavity: at the site of the umbilicus there was a hoematoma and the discoloration of the skin gradually spread. There was also tenderness in the left hypochondrium.
Pulse-rate 100. Temperature 990 F. Professor Pannett and I saw him and thought that there was haemorrhage, either from a ruptured spleen or a ruptured liver. It was decided to operate immediately.
Operation. Laparotomy was performed by an upper paramedian incision. A large amount (approximately two pints) of free blood was found in the abdominal cavity. The spleen was surrounded by dense clot. It was drawn to the surface and found to be in several pieces, some of which appeared to be completely detached, being held in place only by a clot. The vessels to the spleen were secured by the finger and thumb before the organ was disturbed, so that no bleeding took place at the time of the operation. Splenectomy was performed; seven pints of saline were run into the peritoneal cavity, and the abdomen was closed. For two days following the operation the pulse-rate was 128-134, and the temperature 100-102°F., and the patient developed a cough. The cough subsided, however, and the temperature and pulse-rate were normal after the third day; the wound healed normally and the sutures were removed on the twelfth day. The patient was put on an iron-containing mixture and is now enjoying a normal convalescence.
Blood
Blood-count (13.5.38): R.B.C. 3,100,000; Hb. 70%; C.I. 1-1 plus. Size of R.B.C. 7-6 ,t W.B.C. 8,500. R.B.C. showed anisocytosis.
Dr. F. PARKES WEBER said that the exceedingly rare cases of spontaneous rupture of the spleen in apparently previously healthy young individuals interested him greatly. He had suggested that such a spontaneous rupture, or the spontaneous occurrence of a splenic heematoma, might be due to a local vascular abnormality in the spleen, analogous to the congenital weak spots in the arteries at the base of the brain, which by their spontaneous rupture (with or without the occurrence of a so-called " congenital aneurysm ") were known to be a cause of subarachnoid bmemorrhage. (Compare F. P. Weber, in discussion, Proc. Roy. Soc. Med., 1929 , 22, 1513 JULY-CLIN. 1
